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QL

NG UNFADING B;'.ACK INK—MAEKE A PERMANENT RECORD

WRITE 'PLAINLY—US!

! BIRTH NO.

FAEBNOY 14 195

THE DIVISION OF HEALIH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, } 3 g\l PRIMMRY REG. DIST. W.‘mﬁ. Kegistrar's'Ne /6\ 2.

34762

State File No

a, COUNTY

1. PLACE OF DEATH

Grundy

2. USUAL R

IDENCE [
a. STATE Misgour

deooased lived. If institotion: residence befors

b. COUNTY Grundy sidinision).

b. Cl1I;Y (12 cuteide corpurate limits, write RURAL wnd give

c¢. LENGTH OF

¢. CITY (11 outaide corporate itmits, write RURAL acd give township)

Q . STAY place
W8 Trenton, Twp/ tommahic) qfh'i;rs, TOWN Rural Trenton g 4457
d. FH('SSLPEJ_PANLEO%F {If oot in hoepltal or institution, Eive sireet addresms or location) dAsl;rgﬂFEErSS (If rorsl, ghve Lloeation) s
institution Plainview Rest Home , R.F. D. 2
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) {(Day) (Yean
DECEASED T
{ Type or Print} ANNA C. ALLMAN ‘ oean Nov. 2, 1952
5. SEX 6. COLOR OR RACE j 7. MARRIE% EFEEEC%SRR'ED 8. DATE OF BIRTH 9. hA‘?E (Ia yearn 5: TNOER | TEAR | F DR M g3,
fermale white | Widowed 52| June 16, 1863 | “gg™ ™| T ™
10a. USUAL OCCUPATIONutramuni:lof-wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien mnuy) 0 12&:8['1“%”“{01:‘”“‘“’
dons during most of working 1ifs, sven 1
hougewife home Lindley, Ho. U.S.

‘Iaa. FATHER'S NAME

Coble

unknovmn

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Samel Allman

I15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY q RMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 00, o7 unknown} | {If yes, Kive war or dates of sarvics) NO. 7 g
none Trenton, M ¢
18. CAUSE OF DEATH MEDICAL CERTIFICA N INTERVAL BETWEEN
 Enter only onecsusoper | I, DISEASE OR CONDITION . ONSET AND DEATH
line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH (2)
— —
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising OUE TO (b) e g

a2 heart fellure, asthenia, | rise to the above cause (a) stating

de. It means the diz- the underlying cause last.

care, Infury, or li DUE TO (&) . _

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

" Condilions eontributing to the death but not
related to the direare or condition cousing dealh,
19a. DATE OF OP'FI%‘I: 19b. MAJOR FINDINGS OF QPERATICN - ’ 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e4.,Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, Iagtory, strest, ofce ., 910}
HOMICIDE
214, TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT{—] NOT WHILE
INJURY = | work ORK

2. 1 hereby certify that

aliveon _ O K 30 193 o

I atiended the deceased from =2

)b"-—‘/p'jg f"'—;o e/ T _19"-7

, that I last zaw the deceased

thal deati occurred at

m., from the causes and on Lhe date staled above.

2. SIGNATURE

Lo

o &/ : 7] (Defrmortiu%EDADDRESS /9 —_ 2&@ I%VMT;G;/E;

24a. BURITAL, CREMA-
TION, REM (Bpaety
our 4]

-

Ub. %u‘ 195

24c. NAME OF CEMETERY OR CREMATORY
P PWainview Cemeter

244. LOCATION (City, town, or county)

Gryndy Co., lo.

(State)

DATE REC'D BY LOCAL

H-4-sjf

b SIGNATURE

I

"ADDRESS

{Licensed Em!nlwc Staternent oo Reverse Side)

Trenton, ¥4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo -

[N S Student Embalmer No.

Signed....... testasmarsneresramann eranasaanana - 1.}.!.].67
Student Embalmer Licensed Embalmer No

P. O. Address Tren ton, Missouri ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. .. ) . s




